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A Public Health Crisis

ɀ 4 million women give birth is the United States each year. 

ɀ 560,000 (14%) of those women suffer from perinatal mood and anxiety 

disorders. 

ɀ Of those 560,000 sufferers, only 112,000 (20%) receive treatment. 

ɀ That leaves 448,000 (80%) women each year are left unidentified and untreated 

each year.



The òBaby Bluesó is not a 

disorder

ɀ Onset is 2 days PP and resolves in 
approximately 3 weeks PP

ɀ Primarymood is happy

ɀ Up to 80% of mothers experience this

ɀ Exhausted, moodiness, crying, sadness, 
worry, lack of concentration, 
forgetfulness, feelings of dependency

ɀ Symptoms are MILD and go away on their 
own

Causes: 

- Rapid hormonal changes

- Physical and emotional stress of birthing

- Physical discomforts

- Emotional letdown after pregnancy and 
birth

- Awareness and fear about increased 
responsibility

- Fatigue and sleep deprivation

- Disappointments including the birth, 
partner support, nursing, and the baby



Cultural Considerations

ɀ Multi-generational households

ɀ Parents with different abilities/Children with different abilities

ɀ Abuse survivors

ɀ LGBTQ families

ɀ Adoption

ɀ Poverty

ɀ Immigrants or refugee families

ɀ Historical trauma/generational trauma



Perinatal Mood and 

Anxiety Disorders 

(PMADõs)



Depression

ɀ The most common complication of childbirth

ɀ Higher risk for mothers living in poverty

ɀ Twice as high for teen mothers

ɀ 1 in 7 mothers experience depression or anxiety during pregnancy or 

postpartum

ɀ 1 in 10 fathers experience depression or anxiety during pregnancy or 

postpartum



Depression symptoms

ɀ Low self esteem

ɀ Sleeping too much/too little -- Difficulty sleeping even when baby sleeps

ɀ Changes in appetite (decreased or eating more carbs/sugar)

ɀ Irritability/anger/rage

ɀ Excessive guilt (feeling as though they are not a good mother, etc.)

ɀ Feeling overwhelmed

ɀ Frequent crying

ɀ Lack of emotion, feeling numb

ɀ Hopelessness

ɀ Lack of bonding/attachment with baby

ɀ Suicidal thoughts, feeling as though baby would be better off without them



Anxiety

ɀ 6-10% of women develop anxiety during pregnancy or postpartum

ɀ Symptoms:

ɀ Constant worry

ɀ Feeling that something bad is going to happen

ɀ Racing thoughts

ɀ Changes in sleep and appetite

ɀ Inability to sit still

ɀ Physical symptoms: dizziness, hot flashes, nausea



Obsessive Compulsive Disorder 

(OCD)

ɀ Occurs in 1-3% of childbearing women (increased chance if history of OCD)

ɀ MOST PARENTS EXPERIENCE UNWANTED NEGATIVE THOUGHTS ABOUT THEIR 

INFANTS

ɀWith PP OCD there are intrusive and distressing thoughts

ɀά{ŎŀǊȅ ǘƘƻǳƎƘǘǎέ ǇǊƛƳŀǊƛƭȅ ǊŜƭŀǘŜŘ ǘƻ ƘŀǊƳ ŎƻƳƛƴƎ ǘƻ ōŀōȅ

ɀ Thoughts are DISTRESSING and they are very unlikely to ever act on them

ɀ Often compulsive behavior with intrusive thoughts, e.g. excessive cleaning or 

avoidance



Posttraumatic Stress Disorder

ɀ Approximately 9% of women experience PTSD following childbirth

ɀ Examples of traumas: 

ɀ Fetal or infant loss/still birth

ɀ unplanned C-Section

ɀ prolapsed cord

ɀ use of vacuum/forceps

ɀ NICU

ɀ history of sexual assault/abuse

ɀ feelings of powerlessness and/or lack of support and reassurance during the delivery

ɀ Physical complications of pregnancy or childbirth: severe PP hemorrhage, unexpected hysterectomy, 
severe preeclampsia/eclampsia, perineal trauma (tears), or cardiac disease



PTSD Symptoms

ɀ Intrusive re-experiencing of a past traumatic event

ɀ Flashbacks or nightmares

ɀ Avoidance of stimuli associated with the event (thoughts, feelings, people, 

places, details)

ɀ Increased arousal (irritability, trouble sleeping, hypervigilance, exaggerated 

startle response)

ɀ Anxiety and panic attacks

ɀ Feeling detached, numb



Bipolar Mood Disorders

ɀ Can look like severe depression or anxiety

ɀ Periods of low moods (major depression)

ɀ tŜǊƛƻŘǎ ƻŦ άƘƛƎƘǎέ

ɀ Mania or hypomania might include:

ɀ Inflated mood, overconfidence, or severely depressed mood and excessive irritability/anger

ɀ Little need for sleep

ɀ Racing thoughts/trouble concentrating

ɀ High energy

ɀ Impulsiveness, poor judgement, distractibility

ɀ Grandiose thoughts, inflated sense of self importance

ɀ Severe case hallucinations and delusions



Postpartum Psychosis

ɀ Rare 1 to 2 out of every 1000 deliveries, so approximately 0.1-0.2% of births

ɀ Psychiatric emergency (increased risk for suicide and infanticide)

ɀ Onset is sudden, most often within first two weeks PP

ɀ Temporary and treatable but requires IMMEDIATE intervention/treatment

ɀ Risk factors:

ɀ Personal or family history of bipolar disorder or psychotic episode



Postpartum Psychosis 

Symptoms

ɀ Delusions or strange beliefs

ɀ Hallucinations

ɀ Feeling very irritated

ɀ Hyperactivity

ɀ Decreased need for sleep (insomnia)

ɀ Paranoia and suspiciousness

ɀ Rapid mood swings

ɀ Difficulty concentrating at times



Risk Factors for 

PMADs



Risk Factors for Postpartum 

Depression and Anxiety

ɀ History of depression or anxiety

ɀ History of bipolar disorder

ɀ History of psychosis

ɀ History of diabetes or thyroid issues

ɀ History of PMS

ɀ History of sexual trauma or abuse

ɀ Family history of mental illness

ɀ Traumatic pregnancy or delivery

ɀ Pregnancy or infant loss



Risk Factors for Postpartum 

Depression and Anxiety

ɀ Birth of multiples

ɀ Baby in NICU

ɀ Relationship issues

ɀ Financial struggles

ɀ Single mother

ɀ Teen mother

ɀ No or little social support

ɀ Away from home country

ɀ Challenges with breastfeeding



Screening for PMADs

Brief Overview of Clinical Tools



Suggested Screening Intervals

ɀ First prenatal visit 

ɀ At least once in the second trimester 

ɀ At least once in the third trimester 

ɀ Six-week postpartum obstetrical visit (or first postpartum visit) 

ɀ Repeated screening at 6 and/or 12 months in OB and primary care settings 

ɀ In the hospital before discharge 

ɀ 2, 4, 6 month or 3, 6, 9 month pediatric visits (or sooner)



Screening Measures

-EPDS (Edinburgh Postnatal Depression Scale)

Specific to pregnancy and postpartum

Validated in several languages

Available for free online

Users may reproduce the scale without permission providing the 

copyright is respected by quoting the names of the authors, title and the source of 

the paper in all reproduced copies. 



EPDS
Edinburgh Postnatal Depression 

Scale


